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'r;_- " 2 List the name: of éﬁe‘r’y’ sole propfietdréﬁip or p}}_(_jféssional practice operated by Vbil_-"oi‘ vour spouse and the nature of the 3

S TR LS SR P DT T Bu_smes&_' (x)_-j 'Bus_mess' (x)'___ L

3. List the name of every partnership and limited liab

List t ne ¢ ility cotﬁp’éﬁy'df_ whlchyou or y‘c_):ﬁij"épt)ﬁsef are aﬁiemﬁéf"ahd'.thé_'ﬁ
- nature of the business. " L T T

- 4, List the name of any corporation of which you or your spouse are an office or director and the. nature of the .
.0 corporation’s. business. Churches need not be listed: © e i
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5 L1st the: ﬁéméf of any corporation in which j'zou;"'yc_ni_r' 'spt_)u'se.:or' unemancipated chlldown st_ock' or
. fair market value in excess of $10,000. No time or demand deposit-in'a financial institution or an

stock dp_tibﬁs having a:.
listed.

insurance policy need be . -

- NvaEorBUSNEsS | four | Spouses | Childrens
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o 9 Lis_'t the name 'of any I'obByi.s't_:'. (a) WhOlS a niefnbef ofa 'p:arfﬁefship’b:i:' limited liability chnpam} of wh1ch you af:e':a'.'
. partner or member or employee or (b) who is an officer or director of a corporation of which you are an officer, - S
- director or employee or (c) who is a manager of a limited liability company of which you are a member or employee,

- Describe the legislative miatters which are thé'objec_:_t'of the lobbyist’s activity. R

S e T LEGISLATIVE MATTERS WHICH ARE THE . | . . L T
NAMEOFLOBBHST | OBJECT OF THE LOBBYIST'S AcTiyrry | Your Comnection

- 10. List the name of any person ot entity on whose behalf you have appeared before; contacted or transacted business -

- ‘with any state agency or official thereof, List also the name of the state 'a“gEr_icy,_'the'naturé; of the appearance and the

- cause number, if any. Th_iS does not apply when the services éfc'rendefed without co'mpensation_::_“S_'taf_:e"ag'eﬁdy’:’: does. -
~ not include state-supported colleges or universities or the agenicics of any municipality or poli'tic'al_subdiﬁsi'o'n ofthe "
crStAtel e e, T TR s R T T DR e

I certify that the fd_reg’bing information is é_i‘ue', accurate and complete, as I %L“w x_{_e'riIX ' infé_r'rﬁed and 'b"elié\?'e.': R

AR

- Filed ﬁr'itii_:'_'ﬂié : Clerk “of the  Indiana - House S
ccof o Repr:s'eri'ta'tiiies- T T
o this {5 o day '_Of‘;&
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